
Amount of Donation    

$500____  $400____ $250____$100____$50____ 

$25___ Other___________ 

Or Donation Item __________________________ 

Member/Student Name_______________________ 

Receipt requested       Yes _____  No _____ 

Sponsor Name _____________________________ 

Address __________________________________ 

Contact Person ____________________________ 

Sponsorship Program 

To mail payment please send this form and a check made out to: 

Columbia Percussion  
PO Box 782  

Brooklyn, MI 49230 

COLUMBIA PERCUSSION 
P.O. Box 782, Brooklyn, MI 49230   -  517-592-3209 

A Program of the Columbia School Districts Music Department 


